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UNITED STATES v APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB S,r:ben 30350076
Washington, D.C. 20549 Expires:
Estimatad average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES __SECUSE ONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR : DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change )

Advanced ICU Care, Inc. I ) N

Filing Under (Check box{es} that apply):  [] Rule 504 [} Rule 505 {7] Rule 506 [7] Section 4(6}) [] ULOE ’W&llp,.o“‘-‘

Type of Filing: (7] NewFiling [] Amendment Se ?esan

ctlQn g

A. BASIC IDENTIFICATION DATA MAY A

1. Enter the information requested about the issuer iy (Uﬂﬁ

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change ) !/E@

Advanced ICU Care, Inc. hfnqton ..

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (!nct:':'dj—ﬁf Arca Colie)

999 Executive Office Parkway, Suite 320, St. Louis, MO 63141 314-514-5000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCFSSE

LT

[7] corporation REU]ms:p:cify): 080 49805

[0 business trust [ !limited partnesship, to be formed
Month Year
Actuat or Estimated Date of Incorporation or Organization: [0 ]1] [(0I6] [/ Astwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S Paostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File All issuers making an offering ot secuiities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq or 15U S C.
77d(6).

When To File. A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U S. Securities
and Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549
Copies Requrired: Eiye (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adopted
ULQE and that have adopted this form Issuets relying on ULOE must file a separate notice with the Securities Administrator in cach state wheie sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropiiate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption, Conversely, failure to lile the
appropriate federal nofice will not result in a loss of an available state exemption ualess such exemption is predictated on the

liting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, lof 9



A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

s Each promoter of the issuer. if the issuer has been organized within the pask live years:

s Each beneficial owner having the poswer 1o vote or dispoese. or ¢irect the vote or disposition of. 10% or mmore ot a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers

Check Box{es) that Apply: [Q Promoter  [] Bencticinl Owner  [7] Executive Otficer

Director

O

General andfar
Managing Partner

Full Name (L ast name first, if individual)
Gorman, Mary Jo, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Executive Office Parkway, Suite 320, St. Louis, MO 63141

Check Box(es) that Apply: [:] Promoter [[] Beneficial Owner Executive Officer  [7] Director ] General andfor
Managing Pariner
Full Name {East name first, if individuzal)
Schopp, David N,
Business or Residence Address  (Number and Street, City. State, Zip Code)
999 Executive Office Parkway, Suite 320, St. Louis, MO 63141
Check Box(es) that Apply: [] Promoter [J Beneficial Owner z] Executive Officer D Director [ General and/or
Managing Partner
Full Name (Lasgt name first, if individual)
Kopec, Isabelle C.,, M.D.
Business or Residence Address  (Number snd Street. City. State. Zip Code)
999 Executive Office Parkway, Suite 320, St. Louis, MO 63141
Check Boxfes) that Apply:  [[] Promoter ] Beneficial Owner E] Executive Officer  [/] Director [3 General andfor
Managing Parner
Full Name {L.ast name first, if individual)
Peterson, Tim
Business or Residence Address  (Number and Street. City, State. Zip Code)
334 E. Washington Street, Ann Arbor, Ml 48104
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  {7] CExecutive Officer [/) Dircctor [J General andfor
Managing Pariner
Full Name (Last rame fOrst. if individual)
Quade, Bruce
Business or Residence Address  (Number and Streer, City, State. Zip Code)
875 N. Michigan Avenus, Suite 2800, Chicago, IL 60611
Check Box(es) that Apply: [] Promoter Beneticial Owner  [] Executive Ollicer [J Director [ General and/ot
Managing Partner
Full Name (Last name first if individual}
Catalyst AICU, LLC
Business or Residence Address  (Nuinber and Street, City, Siate, Zip Code)
875 N. Michigan Avenue, Suite 2800, Chicago, IL 60611
Check Box(es) that Apply: [] Eromoter  [y] Beneficial Qwner [ Executive Officer [} Director General and/or

Managing Partrer

Full Name (Last name first, il individual)
Arboretum Ventures 1, LLC

Business or Residence Address (Number and Street. City. State. Zip Code)
334 E. Washington Street, Ann Arbor, Ml 48104

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partaership issuers.

Check Box(es) that Apply: [ Promoter /) Bencficial Owner [] Executive Ofticer [ Director

{] General and/or

Managing Partner

Full Name (Last name first, if individual)
Arboreturn Ventures 1-A, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
334 E. Washington Street, Ann Arbor, Mt 48104

Check Box(es) that Apply: Promater Beneficial Owner Fxecutive Cfficer Direcior
PP

[0 Genesal andior

Managing Partner

Fult Name (Last name first, if individual)

Crassey, Bryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
233 S. Wacker Driver, Chicage, IL 60606

Check Box(cs) that Apply: [} Promater  [] Bencficial Owner ] Executive Officer m Director

{] General and/or

Managing Partner

Full Name (Last name first, if individual}

C. Thomas Smith

Business or Residence Address  (Number and Street, City, State, Zip Code)
17703 Cedar Creek Canyon, Dallas, TX 75252

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer [] Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boa(es) that Apply:  [] Prometer [} Beneficial Owner  [] Exccutive Officer [J Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thet Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer [] Director

] General and/or

Managing Partner

Full Name {Lest name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [T] Executive Officer [J Director

[J General andfor

Managing Partner

Full Nzme (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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vemeie T o B INEORMATION ABOUT.OFFERING 7.3 o

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? . .oocvviceee e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o oo oo e

3. Does the offering permit joint owneiship of a SINgle Unil? . iimii i amism e s e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person oragent of a broker ot dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

g 2.700.00

Yes No
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker o1 Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Check “All States” o1 check individual SALES) . ..o« s ot v e e e e

[:] All States

(HL}
ND

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIAUal STAIES) ove. —..ceeeee —reeeccaecemieeeeoens o crras crssimimee sereme cricecrcsmnnin = mesvemines e oo |} ALl 512165
(DE]
(R1]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sticet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAEEY ... .. ooriinrrccrmeersiomomecamns cons cerimscsmrsnrssesnn e cmmannss sineen sermmnsnnnes = - ] ALl States
NH

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i s, .t CTOFEERING PRICE, NUMBER OF,INVESTORS; EXPENSES AND USE OF PROCEEDS | . ‘3"{4
h et A 5 ool cwesrabd od T 1 - f Tt T L T o T . ST . e T e s

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0" if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

DBt . o ot e e e ee et —beein et aies @ —eemmn et e oadies Av4a e -ive wreante 1S e et e enn ek et samreme i nes aerria

[J Common [} Preferred

Convertible Securities {Including WAIFANS) i i imirmise i ion s oo w1 s s s
PAtership THEIESIS oo viciciioriines seimeoiin « wemiiassm i mas £ aias i sams b rnrs st e 51 28 o oo somseon oo
Other (Specify ) e ietenetes eeree aeetraes 2sararees minnes @ orne e oo

TOM o e srivearee oms e et cr = reeana o e bR ES i S £ b anees reoe ane

Aggregate
Offering Price

5 0.00

Amount Already
Sold

¢ 0.00

5 0.00

¢ 0.00

5 500,000.00

s 500,000.00

$ 0.00

¢ 0.00

.. $. 0:00

¢ 0.00

¢ 500,000.00

5 500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ o1 “zero.”

Number
Investors

ACCTEGITED INVESI0IS .. cocoiviticeiresrrsnsannras + srime srorimeriians sreieane oesmeesimmsen cmeres tenrt 1t %ot isnbrran 3 Arsmmaesseen

Aggregate
Dollar Amount
of Purchases

§ 500,000.00

INOD-BCCIEAILED INVESIOTS cereeeeoereeeemne e eceetreeceemmseieess <oseeeseese masssumsrmsimas mreseme wasens et seanssesmesermeresre O

¢ 0.00

Total (for filings under Rule 504 only) ..o o1 oo e e st s vaees

s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify secutities by type listed in Part C — Question 1.

Type of
Security
NIA

Type of Offering
20 LR S o DOV PO PO p TSP

Dollar Amount
Sold

Regulation A .ol et et it iy waan eraeee e aer e e s b o e N/A

RUIE S04 oot oo e eee s e e senene et eenareee et e mreseisisnississ sonsreners TP

5 - O S U PUOY R

$ 0.00

a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEBS . . i meiaiiis ciins coriier e ienmiaen +e eremiainas 14 4ibn eus e e £ s sbn s rar deinain s
Printing and Engraving Costa. .. ... o ciii voummiiimsiiass s semmeaisnie s e e ienirsns e s o ks et pars s ares
=TT - G PP SO TS
ACCOUNLINE FEES oot - oot cniiiere i ettt s et m e e ©smpiemires e ardsessens anmt e ek bk 4 e ered SEa o
ENgineering FEES . . viovs toirt wcvmmresieiime amimcies e coimomioatisinsians « 200 sesemminane aa e Eba e g g e S imemies e Rt
Sales Commissions (specify finders® fees separately) oo ocoee e

Other Expenses (identify} e e 2 et

TOUAI . oo e e oot ties eertire e eanee vameemni Sheba s ke tesaaiees <@ e Asseeseesmaneaners Seenies einn

OoocoosD0O0O

4 0f 9

s

S —
§ 20,000.00

s 20,000.00



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 .
and total expenses furnished in response to Part C — Question 4. This difference is the “adjusted gross 480.000.00

proceeds to the issuer.” ... e ie

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

S .

Payments to
Officers,

Directors, & Payments to

Affiliates Others
PUrchase of 16a1 ESUAIE ..., .o ..occoroceceomerecs cmrmaies moseman e+ ot enissen rnst o misimessses st snsissenssees L) 9 Os
Purchase, reatal or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... .o v s morecsminrrcrcnns wervomee 18 0s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUISUANT 10 B METREY) .oov cive cers crrees cocsemacnminsns or recsonsrsrenes s o ae O%— as
Repayment of indebtedness ... ers oo e oy as
Working Capital ... e RPN i b []s_480,000.00
Other (specify): 0s as

...... as Oos

COMIM TOMIS ... cvveres eoemaiian e 1ee < oceverssnmmisessone me sasmes snrssmsins 2 2ssmrsrars sssssssssisrasicsss st sesersens 0= ] 0.00 as 480,000.00

Total Payments Listed (column totals 8dded) ... coe coirmrii e v e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) . % Date
r‘
Advanced 1CU Care, Inc, N / S /ﬁé@?
Type) .

Name of Signer (Print or Type) Title of Signer (Print or
David N. Schopp President
ATTENTION

Intentlonal misstatements or omissions of tact constitute federal eriminal violatlons. (See 18 U.S.C. 1001.)

50f%




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCh FUIE? ..o o oo o it et St e st ey e T S o

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trte and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type) Signature Date
A 00 Ay | sloloars
! e £

£

Name (Print or Type) Title (Print or Type)
David N. Schopp ' President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form’ One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3.

Type of security

and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Aceredited

Amount

Yes No

AL

AK

AR

L

CA

Co

HODOUL
o0

CT

il

DE

DC

FL

-

conv notes/warr

$16,320.63

GA

HI

1D

conv notes/warr

$210,454.7

i

OUORO0ERO0

T

conv notes/warr

$210.454.7¢

JH0U0RO00U000000

MS

AL

Tof9




Wi

T A i R T T TS ARPENDIX, b IR ke e
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nomn-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X conv notes/warr 3 $62,769.98 X
MT | L]
NE l | I
wl ] | —
o L]
e
vl [
NM || || | 1
NY | ]
NC ' I | f | ]
ND | —
on | [ L]
| ok I [ 1]
or (| -
T -
RI I
sC l | 1
SD | ] | |
™ I ]
TX l: | I
ur | I
vT l___|
VA [ JL_]
wa C L]
wv -

8of9
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ftem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi ]
il [
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